Salmonella sepsis simulating gastrointestinal ischaemia following cardiopulmonary bypass.
Cardiac surgery is commonly associated with gastrointestinal complications. The incidence of severe abdominal pathology ranges from 0.5% to 3% and is associated with a 30% risk of mortality. Frequently occurring complications include splanchnic infarction, perforated bowel, pancreatitis, upper intestinal bleeding and diverticulitis. Systemic and localised infections are also common after open heart surgery. Plasma proteins, neutrophils, monocytes, endothelial cells and lymphocytes are all altered by cardiopulmonary bypass (CPB). Cell mediated immunity is depressed following exposure to the extra-corporeal circuit leading to an increased susceptibility and vulnerability to pathogens. Typhoid fever is the systemic manifestation of Salmonella typhi septicaemia. Its presentation can be similar to that of abdominal ischaemia making the diagnosis of this potentially fatal multi-systemic illness challenging. We report a fatal case of salmonella septicaemia convincingly masquerading as mesenteric ischaemia following routine CPB.